STATE OF WISCONSIN
ELECTIONS COMMISSION

COMPLAINT FORM

Please provide the following information about yourself:

vame PAUl Knuppel
Address W24055 Block Rd Appleton, WI 54915
Telephone Number 920-470-4938

knupps1@yahoo.com

E-mail

State of Wisconsin
Before the Elections Commission

: 3 . not allowing affidavit to correct nomination papers for Tom Loewenhagen
'he Complaint of

Paul Knuppel
Cynthia Sieracki
(I don't know)

This complaint is under E L 2 2 05 (Insert the applicable sections of law in chs.
5 to 10 and 12 and other laws relating to elections and election campaigns, other than laws
relating to campaign financing)

 Paul Knuppel

, Complainant(s) against

, Respondent, whose

address is

, allege that:

Cynthia hasn't allowed the affidavit that Tom and | have filled out describing that sections of the form should be ammended per rules in EL 2.05

section states: EL 2.05 Treatment and sufficiency of nomination papers

(4) Any information which appears on a nimination paper is entitied lo a presumption of validity, Nobwithstanding any other provision of this chapter, errors in information

contained in a niminalion paper, committted by either a signer or a circulator, an affidavit of a candidale, or an affidavit of a person who signed the nomination paper.

The person giving the correction affidavit shall be filed with the filing officer not later than three calendar days after the appliicable statuatory

due date for the nomination papers. (5) Where any required item of information on a nomination paper is incomplete, the filing officer

SHALL ACCEPT THE INFORMATION AS COMPLETE if there has been compliance with the law.




(Set forth in detail the facts that establish probable cause to believe that a violation has occurred. Be as
specific as possible as it relates to dates, times, and individuals involved. Also provide the names of
individuals who may have information related to the complaint. Use as many separate pages as needed
and attach copies of any supporting documentation.)

Date: - ' >
Complainant’s Signature

, being first duly sworn, on oath, state that [ personally read
the above complaint, and that the above allegations are true based on my personal knowledge and, as to
those stated on information and belief, I believe them to be true.

Complainant’s Signature

STATE OF WISCONSIN

County of N VATL ,

(county of notarization)

Sworn to before me this (,(2 day of o,
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My commission expires u / [ Ul A ot Gs or is permanent. ““---.9.'.:...\:\!'\“‘“

Notary Public or

(official title if not notary)

Please send this completed form to:

Mail:  Wisconsin Elections Commission
P.O. Box 7984
Madison, WI 53707-7984

Fax:  (608) 267-0500

Email: e¢lections(@wi.cov

EL -1100 | Rev 2016-08 | Wisconsin Elections Commission, 212 E. Washington Ave., 3" Floor, P.O. Box 7984, Madison, W1 53707-7984 |
| 608-261-2028 | web: elections.wi.gov | email: elections@@wi.gov |



STATE OF WISCONSIN
Amended Affidavit of Circulation
Correction to be made:

EL 2.05 Treatment and sufficiency of nomination papers.

(4)Any information which appears on a nomination paper is entitled to a presumption of
validity. Notwithstanding any other provision of this chapter, errors in information contained in a
nomination paper, committed by either a signer or a circulator, may be corrected by an affidavit
of the circulator, an affidavit of the candidate, or an affidavit of a person who signed the
nomination paper. The person giving the correcting affidavit shall have personal knowledge of
the correct information and the correcting affidavit shall be filed with the filing officer not later
than three calendar days after the applicable statutory due date for the nomination papers.

(5)Where any required item of information on a nomination paper is incomplete, the filing
officer shall accept the information as complete if there has been substantial compliance with the
law.

In compliance with (4) stating information errors may be corrected by affidavit of the circulator
(Joann Lee). Joann Lee has personal knowledge of the correct information which is (Supervisor
1) in place of “Supervisor™.

Please note the Town Clerk was aware of the position for which I was applying as it was
reported verbally to the office when blank forms were picked up. Also the Asst Clerk asked me
to correct to “Supervisor I” on DECLARATION OF CANDIDACY at time of review but
neglected to extend request to other pages



